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Junior Auxiliary of Tipton County

2011 – 2012 Provisional Course Application

Name (Last, First, Middle/Maiden):  ______________________________

Preferred Name:  ______________________________________________

Preferred Title:  

· Mrs.

· Ms.

· Miss

Address:  _____________________________________________________

Telephone: 
(Home):  __________________________________________

                  
(Mobile):  _________________________________________

                 
(Business):  ________________________________________

Best time to contact:  

· Day

· Night

· Home

· Work

Email:  _______________________________________________________
Date of Birth:  _________________________________________________

Occupation/Title:  ______________________________________________

Place of Employment:  __________________________________________

Spouse:  ______________________________________________________

Number of Children:  ___________________________________________
Please select one of the following:  

· I have a letter of recommendation.
· I have a sponsor.  (Life/Associate/Active Member)

Please indicate your Sponsor’s Name:  ________________________________________

Please provide a statement regarding your interest in membership in the 

Junior Auxiliary of Tipton County.  

